Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1-
15, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



02/81/2868 23:42 51086428236 SPONSORED PROJECTS PAGE  VZ2/V3

2. DATE SUBMITTED _ Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE 02,01,2003 2008 ' Co | eeftetminy o

S F 424 (R& R) 3. DATE RECEIVED BY STATE ] State Application l-de'mlﬂer

> paTERse . |State Avplication tgentifler

1.~ TYPE OF SUBMISSION " o SR I
4. Federal Identifier

t| Pra-appication _ [7] Aplication |DE-FGOF-04ER 3607 Renewal |
L1 Changed/Corracted Application It T

5. APPLICANT INFORMATION * Organlzational DUNS: 124728725

" Legal Name: The Regems of Ihe U;wersny of Cahrnrma

Department: LSnomored Pro}ects Ofﬁce . DMsIon l e B ”'I
" Street1: ’2150 Shaﬁuck Avc ‘Suite 313 T w Street2: | T I
* City: [Berkelcy T ) | Cnunty Alﬂme—d.a T ] State: {CA Cahror]

Provinca: | com * Couritry: JNITED s1| 21P / Postal Code: ]94704 5040 1

Person to be contacted on matters Involving his application
Prefix: * Firgt Name: Middle Name * Lest Name: Suffix:

— C e -’ B o _ l_éEae"a T [__ |

Fax Number: (510)642-8236

S ]

* Phone Number: (510)642-8109

Emall [SPO cu'a'n!s gov@flsis berkaIFy edu

6.” EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

H Pubhc/S!ale Controllad lnsmutmn of ngher Educanon

8. TYPE OF APPLICATION: |77 New Qiher (Spacily):

- teer ' 1 ) Small Business Organization Type

"] Resubmission || Renewal | | Continuation || Revision 71| Women Qwned [ril Socially and Ecanomisally Disadvantaged
If Ravision, mark approprigte box(es). 9.” NAME OF FEDERAL AGENCY:

[} A. Increasa Aware  [4| B. Decraase Award [i@l] C. Increaze Duration |-Ch|cagu Servnce Center

[ D. Decrease Durztion ol €. Other (specify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

" s this application being submitted 10 other agencles?  Yes| | Nolv. |B1 049

What other Agencias? TITLE: ‘Ofﬂcc of Sclence FlﬁanC‘B| Asslsiance Program

i it e -

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[Nanwamculate iron nyhydmedP con'rols on aqueous rcdox chemnstry and mlcrobnal spemea dlstnbutlon and actlvuy In nalural envlronmenls

1 : §REAS AFFECTED EY PROJECT (cities, counties, states, etc.)

[B kaley, Alarneds County Callfornis

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

. Stgf\_ Dat_e N T Ending Date 2. " Applicant . b - PI'OJEC| B
’-03/01/2008 HOZIZB/ZDH |' CA-009 CA oog ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * Fnrsl Name Middle Name: * Last Name: Suffix:

] Banfield

I ‘ Organlzatlon Name: The Regents of the Unlversmy of éal-forma

Department: (Eanh s Planmary Sctc_rizzr T Division: [«‘ o ~ _|
"Slreett: |Hilgard Hall | street: | j
* Clty: !Berkeley T | County: P\lameﬁ?ﬂn R * State: CA Calﬁrll
Provinze; | | - couny: |—NITED s1'| “ 2P/ Posial Code: |94'7_26 T

{ Fax Number: I T | * Emall: ! r anfleld@berkeley.edu

Y Phone Number: (51

OMB Number: 4040-0001
R EC E IV E D Explration Data: 04/30/2008
FEB - 1 2008

STATE CLEARING HOUSE




92/01/2008 23:42 5106428236 SPONSORED PROJECTS FARGE Y3/83

SF 424 (R&R) arpLicaiioN FOR FEDERAL ASSISTANGE Page 2

16. ESTIMATED PROJECT FUNDING 17.*1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o, = Total Estimated Projact Funding _ |341.146.00 = YES /| THIS PREAPPLICATION/APPLICATION WAS MADE

" AVAILABLE TQ THE $TATE EXECUTIVE ORDER 12372

b. ™ Telal Federal & Non-Federal Funds |§41 148, 06""" T PROCESS FOR REVIEW ON:

_—_| DATE: l° /gnas .

* Estimated Program Income [0 00

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[7] PROGRAM HAS NOT BEEN $SELECTED BY STATE FOR
REVIEW

18.By sligning this appllcation, | certify (1) to the statements contalned In the list of certifications* and (2) that the statements hereln are

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
rasulting terms if | accept an award. | am awars that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or adminlistrative penalties. (U.S. Code, Title 18, Sectlon 1001)

[V] "1 agree

° The /list of cart!fivatlons and pgsurances, or an internel sile where you may obtaln this lls(, 13 contalned in the announcement or ageney spachic instructions,

19. Authorized Representative
Preﬁt ° First Name: Middle Name: *Last Name Suffix:
’_ " Patricia ‘ |Gates

N Fosmonmtle

‘ Organlzaﬂon ’The Regenta of tha Umvers;(y ofCaIlfornla |

Dapartmant: |Spnnqored Projecrs Offlce o } Division:

" Street!: 21508 Shauuck Ave'Sune a1 \ Street2:

* City: :Berksley

‘County [Alameda T Sta!e [CA

Province: | |+ Country: [INITER sﬂ * 2IP / Posial Code:
* Phone Number: |(510)642-a109 Fax Number: |(510)642-5236 " Emallz -SPO gr'\r\ls gov@hst- berkeley adu B
* Signature of Authorized Representative * Date Signed
Complelad om submission to Grants.gov Complatad on submiszston to Grants.gov

e

20. Pre-appllcation

21, Attach an addl(lonal list of Project COngressmnal Dlstrlcts If needed,
|[:Add Aachirent ]

OMB Number: 40140-0001
Expiration Date: 04/30/2008




92/01/20068 12:46

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

80568932611

PAGE B2/83

UCSE OFC OF RESEARCH

2. DATE SUBMITTED Applicant ldentifier

Seshadri-20080878

|

3. DATE RECEI(VED BY STATE

1. *TYPE OF SUBMISSION

State Application identifier

B

(] Pre-gpplication [ Application
(] Changed/Correctad Application

! L
4, Federal ldentifler
fDE-FGoz-oﬁﬁmsm Renawal f

RECEIVED

5. APPLICANT INFORMATION

* Organizational DUNS: |094d7e204 FER —~ 1 2008

’ l.egal Name: |[The Regents of the University of Californis J

Department: [Oﬂ"lce of Raseaarch

_J Division: f\/ica Chaneelior for Research " f STATE CLEARING HUUSE

* Street1: 13227 Cheadle Hall

[ Streat?; TlniversItyo'( Califomla ,

* Clty: Eanla Barbara

| County: (Sants Barbara | " state: Ca; Callfar|

Province: ]_ ¥ Country: |INITER ST| * ZIP / Postgl Code: |33106-2050

Parson to be contacted on matters Invelving this appllcation

Prefix: " First Name: Mid¢le Name: * l.ast Name; Suffix:
[Cara I | [Egen-Willams B

* Phone Number: |2058938809 | Fax Number: [8056932611 | Email; | eganwiliams@research.uesh.edu f

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:

Q: Private Institution of Figher Edueation

[85-6006145W ] I

8. * TYPE OF APPLICATION: Orher (Specity):

] New

Small Busgine®= Qrganization Type
(] Resubmisslon [#] Remewal [ Continuation | Revlgion

) women Owned [ Socially and Ezonomically Disadvantaged

If Revlzsion, mark approprigte box(as). 9. * NANE OF FEDERAL AGENCY:

Chicago Service Conter j

[, A Incresee Awerd [‘_‘l 2. Decrasse Award [ ] C. Increass Duratlon

[ D. Dectsaze Duration 7] E. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

*Ig this applicatlon being submiltted to other Agencies? Yas[ ] No[V] faw.mg

TITLE: )—Oiffice of Stience Financial Assistance Program

What other Agenclas?

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ﬁdanostructured Catalysts for the Hydrogen Economy : |

12. ° AREAS AFFECTED BY PROJECT (cities, countles. states. ole.)
| Country-Sclentific Resesrch ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

" Slart Date * En¢fing Date a. * Appllcant b. * Projact
[o7/15/2008 _|lorrazots ] [z |23 Il

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Firsl Name: Mldale Neme: * l.ast Name: Sufflx:
{ [Ram L |[Seshadn |

Posltion/Tifle: | Professor

¥ Organization Name: ﬁ he Regents of the University of Californla l

Departmeant;  |Malerinls Reseerch Laboralory I Divisian: Bﬁce Chancelior for Researeh
* Stresti: [Mall Gode 5121 | Streetz: [Univarsity of California

| ~ State: | CA: Califon

* 2IP / Postal Code: [93106-5121

| * Emeil: [seshadri@mrl.ucsb.edu

il

¢ City: [Santa Barbarg

Province: r

¥ Phone Numbef: @058936129

| Caunty: (Santa Rarbara

T Fax Number: |B058938797

-1
J

OMB Number: 4040-0001
Explration Date; 04/30/2008




w3/9v3
p2/@1/2888 12:46 8@58932611 UCSB OFC OF RESEARCH PAGE

SF 424 (R&R) avp. 70N FOR FEDERAL ASSISTANCE

16. ESTIMATED PROJECT FUNDING

Page 2

17.° 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

AR , a. YES [Z] THIS PREAPFLICATION/APPLICATION WAS MADE
5. " Total Eatimated Projest Funding [1.113,620.00 | AR R 0 i STATE SHECUTIVE ORBER 15372

b. * Total Federal & Non-Federal Funds |1.113.580.00 ) PROCESS FOR REVIEW ON:

¢. * Estimated Program Income lﬁc r DATE: '61/29{2008

b.NO [] PROGRAM I§ NOT COVERED BY £.0. 12372; OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

13.By signing this application, | certify (1) to the statements cantalined in the list of ceriifications” and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. ! also provide the required assurances * and agree to comply with any
resulﬂng terms if | acespt an award, | am aware that any falsa, flctitious, or fraudulent statements or claims ray suhject mo to
criminal, eivil, er administrative panalties. (U.S. Code, Title 18, Section 1001)

N1 ¥ 1 agree

* Tha llst of cartifications and Ascuranees, or an intamet &ite whets you may abtain this ist, iz conteined in the snnouncemant ar agency specific ingnictians

19, Authorized Representative

Prefix: ™ Firel Name: Middle Name: * Lagst Name: Sufflx:

} jl?ara | ’ __I l Egan-Wiliams J [7 i
~ Posltion/Title: ,Eponsored Projacts Officer | = Organization; @e Regents of tha University of California __l
Depariment; ﬁﬁ ice of Research —] Divigion: Mce Chancellor for Rasearch ]

* Streett: 3227 Cheadle Hall ‘} Street?; [Iniversll.y of Callfarnia —]

* City: {Sanm Rarbars '1 County: [ﬁnta Barbara | ~ State: ICA: Caﬂl’or'\]

Prevince: | | - ceuntry: JNI'F@ * 2P | Postal Cote: [83106-2050 |

* Phone Number: [5058938809 —_l Fax Number: [8058932611 4' * Email: [pmposals@research.ucsb.edu ]I

* Signature of Authorized Representative * Date Signed
Completed on submissian to Grents.gov Completed an submlssion Lo Grants.gav
20. Pre-application L ' Add Atlachmpr)'k.—Hi-‘ : H_ —||

21. Attach an addltional list of Project Congrassional Distriets if needod.

[—_ M Add Attachmant L v—l

or i W//@f’ g

Cara Egan-Williams
Sponscred Projects Officer

OMB Number: 4040-0001
Expiration Dste: 04/30/2008



mailto:IpropoMls@research.lJc:.sb.~du

OMB Approval No.

[J Non-Construction [J Non-Construction

A”PLICATION FOR 2. DATE SUBMITTED Applicant Identifier
. 1/31/08
FEDERAL ASSISTANCE
1. 1 YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[XIConstruction O Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

O New [ Continuation Revision — A (Increase of Award)

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

L Individual
M Profit Organization
N Other (Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERALDOMESTIC 20 -500

ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5309

12. AREAS AFFECTED BY PROJECT (cifies, counties, states, etc.)

San Fernando Valley, City of Los Angeles, Los Angeles County

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Metro Orange Line Irrigation & Landscapimg T r’i)"\(“_;\nf___n‘\/ ED
RECEN

FED - 4 2008

PRVt RN
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF 1 oTATE CLEARING FIUV®
. - s ————
Start Date Ending Date a, Applicant b. Project S
7101105 06/30/06 Districts 25 — 39, 42, 46 Districts 27 and 28

15. ESTIMATED FUNDING 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 652,080.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __1/31/08

b No [J PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
¢ State $ .00
d Local $ 163,020.00
e Other $ .00
{ Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes'" attach an explanation No

g TOTAL $ 652,080.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a Typed Name of Authorized Representative

GLADYS LOWE

b Title
Director
Regional Program Management

¢ Telephone number

(213) 922-2459

d. Signgture of Authorized Representative

e. Date Signed

//5//4{/

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102

0348-0043




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

January 17, 2008 .
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE State Application Identifier ‘
Application Pre-application | January 17, 2008

ﬁj Construction

‘i‘ Construction
Non-Construction

L Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

\!Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

‘ STATE OF CALIFORNIA

Organizational Unit:

Departm
D PARTMENT OF PARKS AND RECREATION

Organizational DUNS:

*1

Div X
OFF\CE OF HISTORIC PRESERVATION

| 172070807 i
l Address: DIV, Name and telephone number of person to be contacted on matters
[Street: P/ VL) involving this application (give area code)
Prefix: First Name:
'P.0. BOX 942896 ! CER 0 4 2008 | MR. John
City: - ) | Middle Name
SACRAMENTO RAYMOND
ty: 3 o~ Last Name
gg\%nR!/A\MENTO ST:L\-H' CLEARING | {0USE Thomas
Stale: ‘Z p Code————— o Suffix: 1
CA ) 94296-0001
Country: Email:
USA jthomas@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-6][0]lo]]3][4]7] 916-653-9125 916-653-9824
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ™1 Continuation [ Revision A. State
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D r} Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[5]-[e](0][4]
TITLE (Name of Program):
Historic Preservation Fund

12. AREAS AFFECTED BY PRQJECT (Cities, Caunties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Annual HPF Grant Application OF FEDERAL YEAR 08 (60/40) GRANT
FROM HISTORIC PRESERVATION FUND FOR ACTIVITIES
RELATED TO THE REQUIREMENTS OF THE NATIONAL HISTORIC
PRESERVATION ACT.

Fiscal Year 2008

STATEWIDE

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/2007 09/30/2008 | APPLICANT SEE #11 ABOVE

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 i a. Yes. 7]
1,170,784 - TES = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % o PROCESS FOR REVIEW ON
c. Stale S L DATE:
653,371 ,
811}
d. Local 3 — b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 o ri OR PROGRAM HAS NOT BEEN SELECTED BY STATE
48,491 ~ FOR REVIEW \
f. Program Income B el 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
\
00
9. TOTAL $ 1,951,345 [l ves If "Yes" attach an explanation. Y| No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE i
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a, Authorized Representative
mﬁﬁx First Name Middle Name
. MILFORD i WAYNE |
Last Name \ Suffix |
DONALDSON \ ( |FAIA
b. Title \N c. Telephone Number (give area code)

816-653-6624

[
STATE HISTORIC PRESERVAﬂOMOF\:]CER \
d. Signature of Authorized RepresenlNL A \d
U . XA~

e. Date Signed

5 JAN 2408

Previous Edition Usable
Authorized for Local Renroduction

Standard FGrm 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



02/83/2008 12:28 615-231-2386

ABLE DISABLED

PAGE 8l

OMB8 Number; 41040-0002

Expiration Dato; 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Verslon 01.1

* 1.b. Frequency:

Annual

*1.2. Type of Submisslon:

*1.d. Version:

Inidal ] Resubmission [_]Revision [ | Update

Applieation

[] Plan

[] Quarterly

* 2. Date Recelved: STATE USE QONLY:

F:omp\e(ee 1y Grants.gav upon aubmiaalnn, ,

(] Funding Request

[_] Other

* Other (specify)

D Other

* Other (specify)

3. Applicant Identifier: 5. Date Received by State:

]

—

4a, Foderal Entity dentifier: 6. State Applleation Idcntifier:

]

1.c. Consolldated Application/Plan/Funding Request?

Yes [ ] No [X] TExglans

4b, Federal Award Identifier:

26

7. APPLICANT INFORMATION:

* a. Legal Name:

Able-Disnabled Advocacy, Inc.
— e

| m_— —_—
" b. Employer/Taxpayer ldentification Number (EIN/TIN):

e

* ¢. Organizational DUNS:

95-3031682 | |loaoe22750 /E‘\
d. Addrese: | MEC oy T—
- Streat1: Street2: / — T [:D /
Fso Sixth Avenun, Suite 311 / "tE g 5 200 7
* City: County: 7\:%.7?7? CLEAR/N,-x 5 /
3an Diega I dan Diege e 'TUUSEI I
State: Province:
CA: California { |
-~ Country: [~ Zip/Postal Coge: |
r UGA; UNITBD STATES | [s71.03-5314 |

e. Organizational Unit:

Department Name:

Division Name:

N ]

o —

f. Namo and cantact infarmation of person to he ¢ontacted on matters Involving this submission:

'E:o). nris l

Prafix; ¥ First Name: Middle Name;
Ir};. J Elaine —_l [ _J
|
¢ l.ast Name; Sufflx:
l |

Title: ’EK!}CU.tiVe Nireoctor

Organizatvianal Afflilation:

-

* Telephone Number: [(619) 231-5990, ext. 319

FaxNumbear: [(615) 231-2380

=

" Emall: adahired@yahco. com

]

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Proseribed by OMB Clrcular A~102



p2/03/2888 12:28 619-231-2380 ABLE DISABLED PAGE 82

OMB Numbear: 4040-0002
Expiration Nata: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* Ba. TYPE OF APPLICANT:
( M: Nonprofit with 50LC3 LRS Status (Other than Inatikukion of Higher Bducation) —l

* Other (speclly):

| |
h. Additonal Deacription:

C |

* 9. Name of Federal Agency:

IDOT/E‘cderal Tranglt. Admlnlatration

10. Catalog of Federal Domestic Assistance Number:

20.514 ]
CFDA Titla:

Public Transportatian Raszcarch

11, Areas Affected by Funding:

San Dlego County, CA

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Projecct:

(E—

Attach an additians! list of Frogram/Froject Congressional Districts If neaded.
[ | AT AR et [[Delele Alizehment]

13. FUNDING PERIOD:

A. Start Date: b. End Date:

07/01/2008 06/30/2009

14, ESTIMATED FUNDING:
" a. Federal (8): b. Match (8):

| 277,536.00] | 60, 611,00

“16. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submisslon was made avallable to the State under the Executive Order 12372 Process for review on: ’ 02/05/2008
r__ b. Program ls aubject to £.0. 12372 but has not been selected by State for review,
[] ¢ Program is not covered hy E.O. 12372,

!

Autharized for Local Raproduction Standard Form 424 Mandstory (Effectiva 08/2005)
Praseribed by OMB Circular A-102



092/83/2088 12:28 615-231-2380

ABLE DISABLED

PAGE 63

OMB Numbrr: 40400002
Explration Dale: OR/A1/200R

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Verslon 01.1

“16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ ] No

17. By signing this application, | certify (1) to the statements gontgined in the list of certifications®™ and (2) that the atatements herein
are true, complete and accurate to the best of my knowledge. | alse provide the required assurances™ and agree to t_:omply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulont statements or claims may subject me to

criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

» | Agree

~* This list of certifications end assurances, or an Intarnat site where you may obtain this Ilst, ls eontained in the announcement or agency spegific

inatructions.

Authgrized Representative:

Prefix: ¢ Flrst Name:
vas . [E!.a ine
Middle Name:

|

" Last Namae:

JC(JOJ.\JI:i.!}

Suffix: T Tille:

{ Executive Director

Organizalional Affiliation:

{

= Telephonec Number:

[(619) 231-5800, ext, 313

* Fax Number:

(819 231-23R0

¢ Email:

adahired@yahos.com

= Signature of Autharized Raprascntative;

|Completed by Grants.gov upan submission.

* Date Signed:

[Complated by Grants.gov upan submission.

Attach supporting documents as specified in aganey instructions.

T Auarmenis | [VISW Alaenmens |

Authorized for Local Reproduction

Standard Form 424 Mandalory (Effactive 08/2005)
Prascribed by OMB Circular A-102



5308234142 p.l

Feb 06 08 12:00p SEDD
o Version I
APPLICATION FOR 2. DATE SUBMITTED Applicant Idontifier
FEDERAL ASSISTANCE
1. TYPE OF N 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: Pre-application
Application R .
[ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fedoral ldentitier
O Construction 1 Non-
&1 Non-Construction .| Construgtion . . . . .
5. APPLICANT INFORMATION o . o .
Legal Name: h " Organizational Unit: _
Department:
SIERRA ECONOMIC DEVELOPMENT CORPORATION _
Organizational DUNS; Division:
_ . 08-885-6885 [ o . _
Address. i i and telephone number ot person to bo contacted on matiers
) ) | !3 E‘ :E ’VE_ iqvolving this application (give area code) L
Street: i in First Name:
iy~ BRENT
560 WALL STREET, STE.F___ . R 0g 2008 i l .
City: 77T Middle Name:
~_AUBURN o TE . . .
County: STA TR, as] Name:
T hiacer 'y NG HOUSET ™™ sy .. S
State: Zip Code: T L Suftix:
| CA 95600 _
Country: Email:
usa _ L . brent@scdd.org ,
'6. EMPLOYER IDENTIFICATION NUMBER (CIN): Phone Number (qiva area code) Fax Number (give arca code)
) 94-1705043 ) (520) 823-4703 (530) 823-4142
4. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form tor Appllcanon Types)
ONew [ Continuation [ Rovision
If Revision, enter appropriate letter(s) in box(cs)
(See back of form far description of letters.)
Other ( specify) Other (specify) EDD _J
9. NAME OF FEDERAL AGENCY:
) : o ECONOMIC DCVVELOPMENT ADMINISTRATION
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ‘|11, DESCRIPTIVE YITLE OF APPLICANT'S PROJECT:
11-302
TITLE (Name of Pragram): ECONOMIC DEVELOPMENT PLANNING PROGRAM with option of
) ) . second leval funding.
12. AREAS AFFECTED BY PROJECT (Cities, Countics. States, etc):
_EL DORADO, NEVADA, PLACER & SIERRA COUNTIES L
1J PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
["Start Date; Ending Dato: a. Applicant b. Project
04/_01/2008 . 03/31/2009 JOHN DOOLITTLE 4 JOHN DOOLITTLE 4
15. ESTIMATED FUNDING: 16. S'APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. o ) ORDER 12372 PROCF5S?
a. Federal 18 Up to $88,000 | 3, Yes B THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 B ﬂ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
.. State I3 "] FOR REVIEW ON
d. Local $ At lcasl 88,000 DATE: 2/6/08
e. Other 1% b.No [J PROGRAM IS NOT COVERED BY E. O, 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. ‘ , ‘ FOR REVIEW
f. Program Income ) 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_g- TOTAL $ “Approximately $176,000 | [ Yes If "Yes™ afach an explanation. [ No
18, TO THE BLST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
[ a. Authonized Representative ]
Pratix First Name ‘| Middle Name ]
, BRENT
Last Name ’ T T Suftix -
SMITH L
b. Titlo ) ¢. Tolophone Number (give ar -
PRESIDENT / CEQ i /r R ey P g (530) zs'z(:('z;-woae'la )
| "a. Signature of Authorizad Represemtative ) —~r"' ' < _#7| e. Date Signed S i 1
N L Ve T D . 1/6/C5
Previpuy Ldm()n Usable . 77 Swndard Form 424 (ch;. 93«7)1)_
Authorized for Local feproduction . Preseribad by OME Circolar A-102

INSTRUCTIONS FOR THE SF-424



AFPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED T Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Pre-application o -

Application B
4,

1 construction 71 construction

Non-Construction
5. APPLICANT INFORMATION

{| Non-Construction

ATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

Organizational Unit:

Access Services, Inc. PO Box 71684 LA. Department:
Organizational DUNS: Division: o B
883300121
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 71684 Prefix: First Name:
I o - Gilbed . -
City: Middle Name
Los Angeles, CA - -
County: Last Name
Los Angeles, CA e =
State: Zip Code Suffix:
CA 90071
Country: Email:
USA garza@asila.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

eiE~E 1]l 7 ][]

Phone Number (give area code) Fax Number (give area code)
213.270.6000 213.270.6048 \

8. TYPE OF APPLICATION:

V New Il continuation I
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) ] J

Other (specify)

Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY: ]

Federal Transit Admir] istr%%lvg n
11. DESCRIPTIVE TITLE OF BPPLOANT’ QUECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

‘TITLE (Name of Programy):

HO-GeE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

FEB 0 7 2008

STATE CLEARING HOUSE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
6/30/2009

Start Date:
7/1/2008

a. Applicant b. Project
21-47 1-47

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

0

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S : ves. I
53,100,000 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s B PROCESS FOR REVIEW ON
c. State % w DATE:
L8]
d. Local 5 6,679,667 - b.No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income i3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ly .
9. TRlA § 59,979,667 {1 ves If “Yes” attach an explanation. Y| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative -

Prefix First Name ‘Middle Name
Gilbert

Last Name Suffix

Garza -

b. Title
\ Grants Analyst

c. Telephone Number (give area code)
213.270.6000

‘iSignature of Authorized Representative

e. Date Signed
2/1/08

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Fax =ent by @ 7912919

ed services

n2/08/08

e Tz 3

OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission: * 2. Type of Application:

| | Preapplication || New
V| Application | *| Continuation

| | Changed/Corrected Application |._] Revision

* If Revision, s¢lect appropriate letter(s):

L —

" Qther (Specity)

* 3. Date Received: 4, Applicant Identifier:

L

lComoIeled by Grants,gov upon =ubmigéion.

5a, Federal Entity |dentifier;

\95-6006594

= 5b. Faderal Award |dentifier:

Il

State Use Only:

6. Date Received by State:

7. State Application Identifier: [_ '

8. APPLICANY INFORMATION:

* 3. Legal Name: Palos Verdes Pemnsula_u_mfle& School District

*b. Employer/Taxpayer (dentification Number (EIN/TIN):

" ¢. Organizational DUNS:

95-6006594

079596375

d. Address:

* Street1:

l3801V|a La Selva

I

Street2:

L.

* City: [Palos Verdes Estaies

County: |Los A;\“geles ‘
* State:

Province:

CA; California

e STATE CLEARING HOUSE

|
RECEIVED' |

FEB - 8 2008

~ Country: |

USA: UNITED STATES

]

* 2ip / Postal Code; 90274
eemiies

]

o. Organizationat Unit:

Depariment Name:

Divisioan Name:

Curriculum and Instruction

[PVPUSD District Office

f. Name and contact information of parson to be contacted on

matters involving this application:

Prefix: ‘Mrs. * Flrst Name; J"Anlta ‘
Middle Name: 'Lovise T T
" Last Name: %Oudega ‘

Suffix; |

Organizational Affiliation:

{Palos Verdes Peninsula Unified School Distriet

* Yelephone Number: i310-378-9966 X235

| Fax Number: [310-791-2919

| * Email; .;G'E;E;@pvpusd.k_{2.ca.us




Fax sent by : 7912919 ed services 02/68/08 16:40 Pg: 4/6

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

’ T G: Independent School District o |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

v Other (specify):
" 10. Name of Federal Agency:
'U.S. Department of Education : 4

11, Catalog of Federal Domestic Assistance Number:

'84.184

CFDA Title;

Safe and [)..r'ijg-Free Schools and Communities_National Pragrams

" 12. Funding Opportunity Number:
ED-GRANTS-010308-001

= Title:

Grants To Reduce Alcohal Abuse CFDA 84.184A

13, Competition Identification Number:

84-184A2008-1 ST

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Citigs: Palos Verdes Estsles. Rancho Palos Verdes, Rolling Hills, Rolling Hills Estates. and unincorporated county aregs of the Palos
Verdes Peninsula

County: Las Angeles County

State: California

* 15. Descriptive Title of Applicant’s Project:

Reducing snd Preventing Alcohol Abuse Among Secondary School Students in the Palos Verdes Peninsule Unified School District ‘

Attach supporting documnents as specified in agency instructions,

Add Attachmients. | DelatS:AtRCHRER(E] [ View Afachments. |




Fax sent by ' 7912919 ed services #2-/08/08 1A:40 Pyg: 576

OMB Number: 4040-0004
Expiralion Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

Y a. Applicant 46 l *b. Program/Project |46

Atach an additional list of Program/Project Congressional Dlistriets if needed.

17. Proposed Project:
* & Start Date; :00/01/2008 | *b. End Date:  06/30/2011
— "

18. Estimated Funding ($):

* a. Federal L 425,000.00/
* b. Applicant | N
*c. State \ B ]
*d. Local } - \
*e. Other ‘ e J

" f. Program Income ‘ o i

*g.TOTAL ' 425.000.00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|| a. This application was made available 1o the State under the Executive Order 12372 Process for review on 02/08/2008
b. Pragram is subject to E.O. 12372 but has not been selected by the State for review.

(7| e. Program is not covered by E.O., 12372.

* 20. Is the Appllcant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)

| | Yes V| No ‘ : o

21. "By signing this application, | certify (1) to the statements contained in the list of cortifications™" and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 aiso provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

|Vl =1 AGREE

"= The list of cenifications and assurances, or an internat site where you may obtain this list. is comained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: !Mrs,‘ T " First Name: ‘Susan " o

o 1

Middle Name: Iﬂdéms |

- Last Name: |Liberati £d.D.

Suffix; L |

" Title: ’Assistam Superinter{iient Curriculum & Instruc

* Telephone Number; [310-376-9966 x261 B Fax Number: [310-791-2919 |

* Email; liveratis@pvpusd.k12.ca.us ‘ J

* Signature of Authorized Representative: |comptetea by Granis.gov upon submizsian. * Date Signed: |Comoletea by Grents.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Preseribed by OMB Circular A-102




(Package revised 12/23/03)

Version 7/03

2, DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

February 11, 2008

Applicant ldentifier

3-06-0087-FY1 FFY2008

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

X Construction
[0 Non-Construction

Preapplication
X Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal {dentifier

5. APPLICANT INFORMATION

Legal Name:

City of Fresno

Organizational Unit: Department of Airports

Department: Airports

_Organizational DUNS: 17-678-5079

Division: Projects and Engineering

Address:

Name and telephone number of person to be contacted on

Street: 4995 East Clinton Way

matters involving this application (give area code)

Prefix: Mr. First Name: Kevin

City: Fresno

Middle Name:

County: Fresno

Last Name: Meikle

State: CA Zip Code: 93727

Suffix:

Country : USA

Email: Kevin.Meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone number (give area code): | FAX number (give area code):

659-621-4536 559-498-5549

E 0jofofaf3fs] |
8. TYPE OF APPLICATION:
E New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

- MUNICIPAL
Other (specify) RECE!VED
FEB 1 3 2008

9. NAME OF FEDERAL AGENCY
Federal Aviation AdministratianE ¢l FARING HOUSE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
2[of- o] 8]

TITLE: AIRPORT IMPROVEMENT
PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APRLICANT'S PROJECT:
Fresno Yosemite International Airport (FAT)

Part 150 Noise Compatibility Program Acoustically
Treating Residences in the 65-75 CNEL Contours of the

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Fresno County

NEM.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date . Applicant b. Project
9/2008 9/2011 21st 21st
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS
a. Federal $ 2000000 la. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
? ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 105.263 ° PROCESS FOR REVIEW ON
. ’
C. State $ 0 paTE: TBD
d. Local $ o .No. [0 PROGRAM ISNOTCOVERED BY E. 0. 12372
e. Other $ 00 00 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income % o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,105,263 [lves If"Yes" attach an explanation K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Authorized Representative

Prefix Mr | FirstName Russell

Middle Name C.

Last Name Widmar P / y

Suffix AAE

b. Title Director of Aviation

c. Telephone number (give area code)

559-621-4600

y 4
d. Signature of Authorized Repre;e/”fa ﬂ//% // ////

e. Date Signed 3////0KS

Previous Editions Not Usable
Authorized for Local Reproduct!o

/" gtandard Form 424 (Rev. 9-2003_)
Prescribed by OMB Circular A-102




OMB Mumber: 4040.0004
Expirativn Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

"1, Typa of Submisslon; ¥ 2. Type of Applicalion: " If Revision, select appropriate lstter(s):

(] Preapplicalen Z] New L j

] Apptication ("] Conlinuation * Other (Specify)

[_] Changed/Corrected Application "] Revision ’

v 3. Dale Recelved: 4, Applicant identifler:

lgompwlud by Grants.gov upen submlssion. j [ —|

5a. Federai Entily Idenilifier: * §b. Federal Award Iduntifier:

w |

State Use Only:

6. Date Received by State: 7. State Application Identifier: L |

8. APPLICANT INFORMATION: =

-N
* 3. Legal Name: |Access California Services 0 l
e s 1 BN AT 4 Y&
: : - O LouUT

* b. Employar/Taxpayer |denlification Number (EIN/TIN): ¥ ¢. Organizational DUNS; FiCEs L ey |

33-0625205 || 148557619 < | STATE CLEARING HOUSE

d. Address:

* Streelt: 12180 W Crescent ave, sulte C .
Street2: L |

* Clty: Anaheim . 3
County: Bange Counly ‘

* Stale: L CA: Calilornla ‘
Provinee: [:b ]

* Country: I USA: UNITED STATES

G |

* Zip / Postal Cade: 92601

a. Organizational Unit:

[ __|!

Departmenl Name: Divislan Name:

f. Name and contact information of person to be conlacted on matters invelving this application:

Prefix; bﬂrs. l * First Name: bahla

Middle Name:! |_- T

~ Lasi Name:; |Kayall

Suffix: ‘

Tile: |Execullve Direclor ]

Organizational Affiliation;

* Telephone Number: [(714)917-0440 ] Fax Number: [(714)917-0441

* Email: |nkayal|@accesscal.org

|




OMB Mumber: 4040-0004
Explration Dale: 01/31/2000

Application for Federal Assistance SF.424 ' Version 02

16. Congrassional Districts Of:
* a. Applicant \CA-047" * b. Program/Prgjact CA-B:A 1

Altach an additianal list of Program/Project Congressional Districts If needed.

L _:I Jfgﬁ;ﬁmﬁ 13 m @*P ::xuachmv'fm ‘ili?:w Ai'::-:cl‘m'rr.ax'\:'|

17. Proposed Project:

* a. Start Date: [10/01/2003 *b. End Date: [08/30/2009

16. Estimated Funding (§):

* a. Federal [ 50,000.00| —

“b. Applicant i 0.00] RE C P

* c. Slate ‘ 0.00] - EIVED /

“d. Local L 0.0T)| [ a EB [ 3 ?UUB

* @, Other B 0.00] [ STAT |
EC -

v f. Program Income L 0.00 \(’E{\RING HOUSEi

*g. TOTAL | ' , 50,000.00 o

¥ 19, Is Application Subject to Review By State Under Executive Order 12372 Procass?

[#] a. This application was made avallable to the State under the Executlve Order 12372 Process for review on 02/13/2008 e
[:] b. Program is subject to E.0. 12372 but has not been selected by thé State for review,

["| c. Program is not covered by E.O. 12372.

* 20. Is tha Applicant Deilnquent On Any Federal Debt? (If “Yes", provide explanation.)

D Yes . ‘_Z] No T—‘ E::plmxatiu:'n__l

21, “By signing this application, | certify (1) to the statements centained in the list of certifications™ and (2) that the statement:
hersin are true, complete and accurate to the best of my knowledge. | also providoe the required assurances®™ and agree lo
comply with any resulting terms if | accapt an award. 1 am aware that any false, fictitious, or fruudulent statoments or claims
may subject me te criminal, clvil, or administrative penalties. (U.S. Codo, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an inlernet site where you may obtain thls list, is contained In the announcement or agensy
specific instructions,

Authorlzed Representative:

Prefix: Ms. i * First Name: |Nahla T
Middle Nama: L __]

¥ Last Name: ]Kayali

Suffix: | ]

¥ Tite: |Executive Director ' |

* Telophone Number: |(714)917-0440 | Pax Number: [(714)917-0441 ]
* Email: bkayau@aocesscal.org

* Signalture of Authorized Representalive; |Complsied by Grants.gov upon zubinigsion, | * Date Slgned; B}amplv(ea ay Granls,gov upon submiszlun._]

Slandard Form 424 (Revised 10/2005)
Prascribed by OMB Circular A-102

Authorized far Local Reproduclion




OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1; Select Applicant Typa:
‘ M: Nanprofit with 501C3 IRS Staws (Other thun Institution of Higher Educatian) —I
Type of Applicant 2: Select Applicant Type: !r %M\\
I B ]l ¥ PN ==

C CCEIVED 10
Type of Applicant 3: Selact Applicant Typa: / FER = . ’i'

| S ) 5 /1100

: <008 |
L | j |
~ Olher (specify): ISTATE CLEAHING HOUSr/l

* 10. Name of Faderal Agency:

[Administration for Children and Famllles

11. Catalog of Federal Domestic Assistance Numbor:

[93.570 ]

CFDA Titla:

LCommunily Services Block Grant_Discrellonary Awards . ]

* 12. Funding Opportunity Nu'mber:

[HHS-2008 ACF-OCS ET-0088 - ]

” Title;

Fommunlly Services Block Grant (CSBG) Training and Techmcal Assistance (T/TA) Program: Earned Income Tax Credit (EITC) and Other

Assel Formalion Oppnrlumtlet:

L

13. Competition Identification Number:

L

Title:

14. Arsas Affacted by Project (Clties, Counties, States, etc.):

We serve all Southern Callfornia
We are not limitud to Orange county.Riverside,Los Angeles, San Bermandine and San Diego

* 1§, Descriptive Title of Applicant's Project:

New Beginnings Program(view altachment)

Allach suppomng documents as specmed In agency Instructlons.




& 2/ 2

02-13-08;23:28 ;Lake_Tahoe_Airport 19163233078 ;
APPLICATION FOR Version 7/03
. DATE SUBM licant [dant
FEDERAL ASSISTANCE 2 D abroany 14%% Applicant ldentifier
1. TYPE OF S8UBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

B Construction

B2 Construction
b Non-Canafruction

Non-Construation

4, DATE RECEIVED BY FEDERAL AGENCY

Federal [dentlflar

6. APPLICANT INFORMATION

Other (specify)

Legal Name: Organlzational Unit:
. Dapanment;

City of South Lake Tahoa P Dapartment of Public Works

géganlzatlonsl DUNS: Divizion:

Address: Name and talephone number of peraon to bo contacted on matters
Street: Involving this appllcation rea code

1052 Tata Lana Prefix: ' First Nama; Ry
- Mr. Rick RECF" n—{\ |

ity: Mid +
Solith Laka Tahoe ke Do ;
Counly: ' = T : |
El Dorado an hams FEB 13 2008 |
(K Zj de :
Wi B35 ST creere
Country; Emall: 1 ARING HOUS
¥ USA rienking@cllyofsit.us L— E
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (give area code) Fax Number {9lve area codé)
@[ﬂ_ﬁ‘_‘@@'ﬂ@ (630) 542-8182 (530) 544-6366
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
P New I3 contlnuation ] Revislen e
If Ravision, enter approprists lefter(s) In bax(as) G, Munigipal
(See back of form for description of letiare,) D D Other (spacify)

9, NAME OF FEDERAL AGENCY:
Federal Avlation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pro?ram)
Airport Improvamen F'rogram

[2][al-f1 Jlo][e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Lake Tahoe Aimpont, South Laka Tahoe, El Dorada Gounty, Califarnla
Enginaering Deslgn and Environmental Study (Cst Ex) - Rehabilitation
of Runway 18-36

South Lake Tahos; El Dorado County: Douglas Cily, Nevada

12. AREAS AFFECTED BY PROJECT (Cltlss, Counties, States, ete.):

Obstruction Removal Relmbureement

13. PROPOSED PROJECT

|44, CONGRESSIONAL DISTRICTS OF:

Start Dala: Ending Date: a. Applicant b. Projact
2008 2008 14 14
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. Federal ’s o Yos. [ THIS PREAPPLICATION/AFFLICATION WAS MADE
602,300 2. Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
16,642
¢, State 9 B DATE: Fabruary 15, 2008
15,058
d. Local B b.No. [T} PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 5 e [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
_ “' FOR REVIEW
f. Program Incoma ws B 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?Z
1011
g TOTAL P 634,000 [T as It -Yeu" atiach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

[18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|2, Authorized Represenlalive
efix J Q;st Nama Middle Name
r. ick
Last Name ISuffix
Angeloccl
b. Title c. Telaphana Number (give area cade)
AsslstaplCity Manager (530) 542-604B
d. SlgAaty’a ofAuthorked Repre: numve e. Dazje 8l Mdb
a\ "

Previolrd Edition Usdble
Authorized for Loeal Reproduction

Standard Formn 424 (Rev.9-2003)
Prescribed by OMB Circular A-102


mailto:enkins@cllyo(sll.ue

Feb 13 08 12:02p

Enrollment Management

707-826-6218

p.2

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication

X1 Application

[] Changed/Corrected Application

X New
] Continuation

[J Revision

“2. Type of Application

* If Revision, select appropriate letter(s)

*Other (Specify)

RFC F“ NV T‘-u "

FEB 1 3 2008

3. Date Received:

4. Applicant |dentifier:
N/A

STATE CLEARING HOUSE

5a. Federal Entity Identifier:
N/A

*Sb. Federal Award |dentifier:
None

State Use Only:

6. Date Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: North Coast Stand Down

*b. Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizational DUNS:

03-0601842 796378706
d. Address:
*Street 1: PO Box 1012

Street 2:
“City: Arcata

County: Humboldt
*State: CA

Province:

*Country: USA

*Zip / Postal Code 95518-1012

e. Organizational Unit:

Department Name:
N/A

Division Name:
N/A

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: “First Name: Kim
Middle Name:

*Last Name: Hall

Suffix:

Title: VP/ Executive Director

Organizational Afiiliation:
North Coast Stand Down

*Telephone Number:

(707) 826-6197

Fax Number: (707) 826-6218

*Email:

Director@northcoaststanddown.org




Feb 13 08 12:03p Enrollment Management 707-826-6218 p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu

1

Type of Applicant 2: Select Applicant Type: R EE;E: l\/ l;.ji:_\ !
o’ . | -,

i
f
|
Type of Applicant 3: Select Applicant Type: FEB 1 3 2008 |
{

“Other (Specify) STATE CLEARING HOUSE

*10 Name of Federal Agency:
Veterans' Employment and Training Service (VETS), Labor

11. Catalog of Federal Domestic Assistance Number:
| N/A
CFDA Title:

*12 Funding Opportunity Number:

N/A

*Title:
FY 2008 Stand Down Requests

13. Competition Identification Number:
- N/A

Title:

. 14. Areas Affected by Project (Cities, Counties, States, etc.):

Arcata, Benbow, Blue Lake, Burnt Ranch, Crescent City, Eureka, Fernbridge, Ferndale, Fort Bragg, Fortuna, Freshwater,
Garberville, Hoopa, Klamath, Laytonville, Loleta, Manilla, McKinleyville, Orick, Rio Dell, Samoa, Scotia, Trinidad, Willow
Creek; Located in Del Norte, Humboldt, Mendocino, and Trinity Counties, California.

' +15. Descriptive Title of Applicant’s Project:

A three-day Stand Down event to assist homeless veterans with reintegration to society.




Feb 13 08 12:03p Enrollment Management 707-826-6218 p.4

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-001 *b. Program/Project: CA-001, CA-002

17. Proposed Project:
Start Date: 6/27/08 *b. End Date: 6/29/08

*

o

18. Estimated Funding ($):

*a. Federal 10,000 ———

*b. Applicant R EC F '\/’E D

“c. State % o .
*d. Local ; FEB | e.} 2008
2,000

*e. Other
“f. Program Ircome
*g. TOTAL

STATE CLEARING HOUSE

P ——

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 2/13/08
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

] c. Program is not covered by E. O. 12372

| *20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications*™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civii, or administrative penalties. (U. S. Code, Title 218, Section 1001)

- | AGREE

** The list of certificatiors and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

| Authorized Representative:

| Suffix:

Prefix: *First Name: Kim
Middle Name:
*Last Name: Haill

- ~Title: Executive Direcior

*Telephone Nuriber: {707) 826-6197 Fax Number; (707) 826-6218

. * Email: Director@northcoaststanddown _

q ] N \ ,'; A

| “Signature of Authcrized Representative: —{t . ((& ILC— *Date Signed: J// 5 / I4 /S/
Authorized for {.ocal Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




FEB-13-2008 02:22P FROM:UCLA C A A 1(310(206-1891

T0:819163233018 P.2“3
il

—. e i1 S—

2. DATE SUBMITTED

App! i[:nnt identlifler

APPLICATION FOR FEDERAL ASSISTANCE

I (N

]

SF 424 (R&R) [ 3.0ATE RECEWVED BY STATE

State |Application Identifler
Siarg

]

4. Federal Identifler

1. * TYPE OF SUBMISSION l :

[[] Pre-application /] Application |__
[} Changed/Corrected Application

i |

5. APPLICANT INFORMATION * Organizational DUNS: |[)92530369

* Lagal Name: The Regents of the University of California ] ’ "mé*
Department; lomce ol Contract & Grant Adm _] Division: [UCLA R E(\ F l\/F r}

= 7 b . buar
Street1: ILOOO Kinrass Avenue, Sulle 102 Wl Street2: L '
* Clty: Los Angeles ] County: IEAngelee ] * State:}|CA: alifori FEB 1 3 2008
Province: * Counlry: [JNITED 87| * ZIP / Postal Code: |90095-1406
[ v: [INTED 8T | 113 P AQING HOUSE

Parson to be contactad on matters invalving this application ‘, =

Prafix: * First Nama: Middle Name; * Last Namae:| Suffix:

Ms. [ rietin 1N | [Lund i I |
* Phone Number: |310-794-0171 | Fax Number: |310-794-oea1 T Email: (Klund@resadmin.ucla.edu ‘
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

1956006143A1 | [ H: Public/State Contraliolilinstitution of Higher Education

8. TYPE OF APPLICATION: (7] New Sinac {Dosoiyh 2

Small Bualnaq4 Organlzation Type

(] Resubmission [T] Renewsl [T] Continuatlen [_] Revision [] Women Owned [1] Sccially and Econamically Disadvantaged
it Revision, mark appropriate box(es), 8. * NAME OF FEDERAL AGENCY:

[ A.Increase Award || B. Decrease Award [ | C. Increass Duration LChicago Service Center

It

[] D. Dacrease Duratlon [] E. Other (spacify)

10. CATALOG OF FEDERAL DOMES

IC ASSISTANCE NUMBER:

* Is this application baing submittad to other agencies? Yes[ | No[/| 81.048 i J
What other Agencies? TITLE: |Offica ol Sclenca Financialﬁ'\qlamnce Program I
——

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

B

[Supplamenla\ Funding Proposal for UCLA HEP Theery Graduate Student and Pastdoc Support

I

12. " AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
‘Los Angales, CA ]

»

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OFL:
* Start Date * Ending Dalte a. ~ Applicant b. * Praject
;01/16/2008 |01/14/2009 CA-030 | [CA-030 J
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION i
Prafix: * First Name: Middle Name: * Last Nama: | Suftix;
LPrcl. ”Zvi JL HBam H [
Pasition/Title: [Professor of Physics ] * Organization Name: [The Repents of the University nf California J
Department:  (Physics and Astronomy | Division: [ucLa ' 1
* Street1: 475 Porlola Plaza Straat2: [ i ‘
* City: |Los Angeales | County: Ifon Angeles J * Slate: iACA: Califon
Provinca: [ * Country: [JNITED S1 * ZIP / Poatal Code: 90095-1347
* Phane Number: [310-325-8523 | Fax Number: |31o-2os-sssa - * Email: |qrn@physics.ucla.edu
—_;

OMB Number: 4040-0001
Expiration Data: 04/30/2008




FEB-13-2008 @2:22P FROM:UCLA C A A 1(318(206-1891 TO:

SF 424 (R&R) appLicaTion FoR FEDERAL ASSISTANCE

819163233018 P.343
|

1

5 Page 2

17. * 1S APPLICATION SUBJECT TO
ORDER 12372 PROCESS?

16. ESTIMATED PROJECT FUNDING

a.* Total Eslimeted Project Funding [65,000.00 a. YES /]

b. * Tolal Federal & Non-Federal Funds [es.ooo.oo

=

REVIEW BY STATE EXECUTIVE

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATT. EXECUTIVE ORDER 12372
PROCESS FOR REVIEW| ON:

c. * Estimated Program income [0.00 DATE: 102”312008

l

b.NO [ ] PROGRAM IS NOT COV

REVIEW

[] PROGRAM HAS NOT BE

L
_éhED BY

E.O. 12372; OR
HN SELECTED BY STATE FOR

Ly

18.By slgning this application, ! certify (1) to the statements cantained in the list of certificatlons* and (
true, complate and accurata 1o the heal of my knowledge. | alao provide the required assurances *

eriminal, clvil, or administrative penaities. (U.S. Coda, Title 18, Sectlon 1001)

* | agrae

resultlng terms If | accept an award. | am aware Lhat any faise, fIctitious, or fraudulent statemanta ¢

* The list of cenifications and aeaurances, or an Internet site whare yau may obtaln this Iiat, Ia cantalnad in the ennouncemant ¢

l& that the statements hereln are

and agree to compiy with any
¢t claims may subject me to

1

'agency epacific Instructions.

18. Aulharized Rapresantative

Prefix: * First Name: Middla Nems: * Last Name:f Sulfix:
lﬁs, "Krlstln T[ —I [Lund 4'[ 4’

* Position/Title: ‘Grant Analyst

|

lfornia

* Organization: [Tha Regents of he Univarsity of C

Department: ‘Ollice of Contract & Grant Adm ] Division:

lucLA
* Street1: [11000 Kinross Avenue, Suile 102 | Streeta:

L
j County: [Los Angsles J * State

* Cily: |Los Angelas

Province: * 2IP / Poslal Cods: 80095

" | * country: lJNITED s1

-
‘ g\i:alifon
{

* Email:

* Phono Number: [310-794-0171 ] Fax Number: En 0-794-0631

fl*lunda resadmin.ucla.edu

* Signature of Authorized Repreaentative

Completed on submission to Grants.gov Complated on s|

* D|'lle Slgnad

lbmiseion lo Granis.gov

20. Pre-application [ ? rAddAﬂaohmn

21. Altach an additional llst of Project Cangresslonal Diatricts If neaded.

E_ | T | R

OMB Number: 4040-0001
Expiration Date: 04/30/2008



mailto:lu-n-d-@-r-e-ee-d-m-l-n.-u-c1-e-.e-d-u

02/14/2008 THU 12:52 FAX 8314266669 (1002/004

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
oy Type of Submission: * 2. Type of Application: * If Revision, select appropriate lelter(s):
[[] Preapplication [x] New |> }
[x] Application [ Continuation * Other (Specify)
D Changed/Corrected Application E] Revision [ J
* 3. Date Received: 4. Applicant |dentifier:
Compleled by Granls.gov upon submission, 1 { T
5a. Federal Entity |dentifier: * 5b. Federal Award |dentifier:
| —
L ||| L
State Use Oniy: H t (J t' l \.l t l_)
6. Date Received by State: 1:] 7. State Application Identifier: | FEB 1 4 2008 I

8. APPLICANT INFORMATION:

QAT (5 [ AR LI Lo
AUV T, STE b PP HITNCA T T ST L.
*a. Legal Name: LSanta Cruz Community Credit Union ]
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
942407726 [047587928 |
d. Address:
" Streelt; 1324 Front Street |
Sireef2: | J
* City: |Santa Cruz l
Counly: |Santa Cruz |
* State: CA |
Province: [ '
* Country: [ USA: UNITED STATES ]

* Zip / Postal Code: [95060 |

e. Organizational Unit:

Department Name: Division Name:
[ || l

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: l ‘ * First Name: LEHen l
Middle Name: \ ]

* Last Name: ’Munha ]
Suffx; | |

Title: | Program Manager _|

Qrganizational Affilialion:

| _—

* Telephone Number: ‘831 -460-2345 j Fax Number: @1 -426-6669 I

* Email: Emu rtha@scruzceu.org ’




02/14/2008 THU 12:52 FAX 8314266669 [1003/004

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

M |
Type of Applicant 2: Select Applicant Type:

Iy ' I
Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
| Department of Health and Human Services

11. Catalog of Federal Domestic Assistance Number:

93.570 |
CFDA Tille:

Community Services Block Grant Training and Technical Assistance: Earned Income Tax Credit

*12. Funding Opportunity Number:
[HHS-2008-ACF-OCS-ET-0086 |
* Title:

Community Services Block Grant Training and Technical Assistance: Earned Income
Tax Credit and Other Asset Formation Opportunities

13. Competition Identification Number:

Tille:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Santa Cruz and Monterey Counties

* 15, Descriptive Title of Applicant’s Project:

Financial Literacy, Free Tax Preparation and Asset Building Program for Santa Cruz and
Monterey Counties

Atlach supporting documents as specified in agency instructions.




02/14/2008 THU 12:53 FAX 8314266669

[Booas004

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant CA-017 * b. Program/Project | cA-017, CA-014

Altach an additional list of Program/Project Congressional Districts if needed.

|

17. Proposed Project:

*a, Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal $50,000.00
* b, Applicant $39,402.50
“c. Slate

“d. Local

* e. Other $6,500.00

*f. Program income

*g. TOTAL $95,902.50

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 2/14/08 .

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
c. Program is not covered by E.Q. 12372. -

* 20. Is the Applicant Dalinquent On Any Federal Debt? (If “Yes", provide explanation.)

[JYes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or admlnistrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ‘ \ * First Name: |Shei|a l

Middle Name: L ‘

* Last Name: \Schat ]

Suffix: [ j

" Title: \Director of Community Development and Outreach ]

* Telephone Number: |831 -460-2342 ‘| Fax Number: {831 -426-6669 J
* Email: |shei|as @scruzccu.org o ) ,

/[
£ Ve AY n)
- i : \ 77 ~A ¥ -
* Signalure of Authorized Representative: ICX@y(eled \y G;aali/.g v upon suWio{L_A_Nte Signed: [Compleled by Granls.gov upon submission.
X A Y = " W

|
i [0

VA A
g N\ o
Authorized for Local Reproduction O A%

Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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UCSB OFC OF RESEARCH PAGE ©2/83

Applicant Identifler

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

\ [F. Gibau - Record #20031034

3. DATE RECEIVED BY STATE

State Application ldentifiar

SF 424 (R&R)

&

1. TYPE QF SUBMISSION

o em

4. Federal |dentifler

[T] Pre-application  [#] Application
[] Changed/Corractad Application

5. APPLICANT INFORMATION

* Organizational DUNS: :094878394

* Lagal Name: ‘The Regents of the University of Callfornia

Department: |ofﬁce of Research

| Division: |Sponsored Projects Office I

~ Streeal1: 13227 Cheadle Hall

| Streew2: [University of Califarnia — ‘

* City: i@nka Barbars

"__I County: Ls_amn“ta Barbara

e GERECEIVED

Provinca: ’ * Country:

INITED 81| * ZIP / Postal Cade: [93106-2050 y

FER 1 5 2008

Person ta be conlactad on matters involving this application
Prefix: * First Name: Middle Nama:

* Lagt Name:

STATE CLEARING HE |

Ms. [Lynne

L 1]

——f

I‘ {van Der Kemp

~ Phone Number: |(805) 493-5687

Fax Number: [(eos) 8932611

| Emait: [Céaiﬁmsearch.ucsb.edu |

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
’95-60061 45w

7.* TYPE OF APPLICANT:

| H; Publi¢/State Controlled Institution of Higher Educatien

8.* TYPE OF APPLICATION: [V] Naw

[ Resubmission [ Ranewal [ | Continuation | Revision

Otner (Specify):
Small Business Organization Type

[] Women Owned [ Secislly and Econgmically Dissdvantaged

If Revislon, mark appropriata box(as).
|:7] A. Incresse Award  [T]] B. Decrease Award ] C. Increase Duration

-] D. Decrease Duration [i]] E. Other (spscify)

9. * NAME OF FEDERAL AGENCY:

| Chicago Sarviee Canter }

* Is this application being submitted to other agencies? Yes[ | No[V]

What other Agancies?

10. CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER:
81,049

TITLE: [Offica of Scienca Financisl Assistance Program

]

11.” DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Multiseale Investigation and Médellng of Flow Mechanisms Ralatad to CO2 Sequestratian in Geologic Formations l

12.* AREAS AFFECTED BY PROJECI__(CI'ﬁES. counties, slales, etc.)
{Santa Barbara, CA

13. PROPOSED PROJECT:
~ Start Date
09/01/2008

* Ending Date
Toa/a1/2011 |

14. CONGRESSIONAL DISTRICTS OF:
a. * Applicant
(CA-023

b. * Projact
|[Ca-023

Prefix: * First Nama; Middle Namae:

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* Last Name; Suffix:

IF’rof. "Frederic o . ‘

| Gibou | [PnD |

Posltion/Titla: IAssis!anl Professor

Department: LMechanicalEngineering

[Engr Il Bidg. Rm 23234

] Divislon:

 Straat1: ; Street?2;

| * Organizatian Name: |Univemity of Califomnia, Santa Barbara ]

| |

Unlversity of Callfornia !

" City: {Santa Barbara

I County: [59"‘3 Barbars

] - Stala: CA: Califon

Province: !

T * Country: ljﬁl‘l’ED s1

~ ZIP / Postal Code: |33106-5070

* Phone Number: [(805) 8637152

_J Fax Number: ' (805) 893-8651

* Email: |fgibou@engineer(ng.ucsb.edu

J

OMB Number: 4040-0001
Explration Data: 04/30/2008




_.h»/15/2888 11:51 80568932611 o UCSB OFC OF RESEARCH PAGE ©3/03

SF 424 (R&R) arpLicatiun FOR FEDERAL ASSISTANGE Page 2

16. ESTIMATED PROJECT FUNDING 17.°1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES (/] THIS PREAPPLICATION/APPLICATION WAS MADE
T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ PROCESS FOR REVIEW ON:

DATE: j?zns;zooe

a.  Total Estimated Project Funding  [570,000.00

b. * Total Federal & Non-Federal Funds ‘570.000,00

c. * Estimated Program Incame |0.00

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contalned In the (Ist of certifications* and (2) that the statements hereln are
true, complets and accurate to the best of my knawledge. | alsa provide the required assurances * and agree {0 comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or ffaugulan! stateamants or claims may subject me to
criminal, clvil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] * 1 agree

* The i/l of certifications and assurancas, or an Intornat sito whara you may abtaln this lis(, iz contalned Jn the announcement or agency specific Instructfons.

19, Authorized Reprasentative

Prefi: ~ ~ First Name: Middle Name: * Last Nama: Suffix:

@. “ Lynne “ }'Van Dar Kamp H ]
* Pasition/Title; Er:—c;;;‘g;gg;;'ojects Officer * Organization: |The Regents of the Unlvarsity of Callfornia ’
Dapartment: | Office of Resesrch ] Division: ‘Sponsored Prolects Office I
" Slreett: 3227CheadieHall | sweet: [University of Callfornia |
~ Gity: ‘Sama Barbara T | County: |Santa Barbara " State: |CA: Califan
Province: | * Country: JNITED 87 * ZIP ] Postal Code: 93106-2050
* Phona Number: BBGS) 893-5687 } Fax Number: |(805) 893-2611 ~Emall: |van@research.ucsb‘edu

[eeererere———————8 s 418 @ 1 80,8 14,8y o g
* Signature of Autharized Representative * Date Signed
Completed on submission to Grants.gov Completad on submission to Granls.gov

AT R T TR B

20. Pre-application | : "’"",'é [atets Az

21. Attach an additional list of Project Congreasional Districts If nceded.

. oAb

OMB Number: 4040-0001
Explration Date: 04/30/2006



mailto:Ivan@resoarch.ucsb.adU

FEB 15 2008 :
..o 15 2088 8:48 AM FR UCLA RESEARCH ADMINIB7948631 TO 819163233018 .

2. DATE SUBMITTED ’ Applicant Identifier

APPLICATION FOR FEDERAL ASSISTANCE L ]

SF 424 (R&R) 4. DATE RECEIVED BY STATE N State Application Identifier
r

1. * TYPE OF SUBMISSION — =: e

- - = 4. Federal |dentifiar
[ Eeemmlcalion 1) rgiaction [DE-FG02-91ER40882 (Supplement) |
(C] Changed/Corrected Application ‘

o —

L
s
5. APPLICANT INFORMATION * Organizational DUNS: @'WE}RE.QE.&Q:Q._

e > " —t Y e L7
* Legat Name: |The Ragents of the Unlversity of California __]

. i o 3K o N

Department: | Offica of Contract & Grant Adm | Division: [FELA ] FEB 15 2008
*Steen:  [11000 Kinross Avenue, Suite 102 | Street2: [ ] _—

3 r - _SIAI.E‘ EA -

* Cily: [Los Angeles County; |Los Angeles j - State: @5:_ Califori RING HOUSE

Province: [ ]+ Counry: [INITED 87] * ZIP / Postal Code: [90085-1406 B
Person to be contacted on malters involving this applicatlon
Prefix; * First Name: Middie Name; " Last Name: Suffix: i
Ms. [ Kristin ‘ ]E . ?E—'-"‘d 4.}[ :]
* Phone Number: [310.794-0171 _l Fax Number: [51_();943-1656 .11 Email: [d_m@resadmin.ucla.edu T
6. EMPLOYER IDENTIFICATION (EIN) or (TIN); 7.” TYPE OF APPLICANT:

[958006143 _j N H: Public/State Cantrolled Institution of Higher Education :
8. TYPE OF APPLICATION: [] New S Aphan:

- , . ) Small Business Organization Type

l____] Resubmission D Renewal T | Continuation {2} Revision D Women Owned D Soclally and Economically Disadvantaged
If Revision, mark appropriale box(es). 9. * NAME OF FEDERAL AGENCY:

[4] A. Increase Award  [_] B, Decrease Award [ C. Increase Duration | Chicago Service Center _]

(] D. Decraase Ouration [] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" Is this application being submitted (o olher agencies? Yes[ | No[/] '&1 .049 l
What other Agancies? TITLE: Eo—fﬂoe of Science Financial Assistance Program }
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

: Experimental and Theoretical High Energy Physics Research at UCLA - Task C }
12. * AREAS AFFECTED BY PROJECT (citles, counties, states, etc.)

fLﬁ Angeles, CA }
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
< Stant Date * Ending Date a. " Apnplicant b. * Project

[o/15/2008 ~]lovA4r2009 ] CA-030 —J[eam0 ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: Middle Name: * Last Name: Suffix;

- - _— g ; . ;
ot I g -
Posilion/Title: Iﬂofessor of Physics ] * Organization Name: @e Regents of the Universiry of Californiz *[
Depanment: [ Physics and Astranomy -—] Division: \UCLA ) _!

* Streat!; 475 Pontola Plaza _] Street2: L 7
* City: (LOS AHQG'IGS _ County: [Los Angelés - T * State: [CA: Califor

Province: | * Country; ENITED'“SH} * ZIP / Postal Cede: [90095:1547 |
" Phone Number: |310-825-8523 _] Fax Number: ‘"310—206-5666 1 " Email: | bern@physics.ucla.edu '

OMB Number: 4040-0001
Expiration Dale: 04/30/2008



http:��.--.--�.�

FeB |5 2pos

B:43 AM FR UCLA RESEARCH ADMIN1B7940631

TO 813163233018 P.az
. 8F 424 (R&R) arpLica.._« FOR FEDERAL ASSISTANCE Page Z
16, ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. === . VES (7] THIS PREAPPLICATION/ARPLICATION WAS MADE
3. Total Bstimated Project Funding 6500000 | = AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. " Total Federal & Non-Federal Funds (65.000.00 ) PROCESS FOR REVIEW ON:

. - Estimated Program income @ S ~J DATE: [,92_”5/2006 o , ]
' ) b.NO [ PROGRAM IS NOT COVERED BY E.0. 12372; OR

[} PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, | cartify (1) to the statements contained In the list of cortifications® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances " and agres to comply with any
rasulting terms if | accept an award. | am aware that any falae, fictitious, or fraudulent statomants or cleims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] * | agree

* The list of cortifications and ra , or an 8ite whare yau mey obtain this iixt, (8 cantained in the annauncement or agency apecilic instructiond.

19. Autharized Representative

Prafix: * First Name: Middle Name: * Last Name: Suffix;
(M. Jfwrsiin I J[und I .
* Pasition/Tille: [Grimf\nalyst ] * Organizalion: ﬁﬁggn_ls_ of the University of California *:‘ __:I
Department;  [Office of Contract & GrantAdm | Division: ~ [UCLA ]

“Sweer:  [11000 Kinvoss Avenve Sue 102 T jewee [T T T~ T

" City: &Iﬂ{g_—e‘fin:—__: _—J .Coun(y: Es@’li— ':::_—j = State: @—?ﬁféﬁ

Province: [_W-—_ ’ * Country: D_NITE_D

ﬂ * Z2iP { Postal Cade: (56095-12@“

* Phone Number: |310-794-0171 | Fax Number; @5-975-165{ T J “Email: | kiund@research.ucla.edu ' J

s e ey

* Signature of Authorized Representative * Date Slgned
Completed on submission to Grants.gov Completed an submission to Grants.gov

.
|

20. Pre-application '

'21. Attach an additional list of Project Congressional Districts if needed.

I

OMB Nurnber: 4040-0001

Expiration Date; 04/30/2008

Wk TOTAl T
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Murnber: 4040-0004

Expiration Date: 01/31/2008

I _ el

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: * 2. Type of Applicalion:  * If Revision, select appropriate letter(s):

[] Preapplication V] New ]

[V] Application [T] Continuation * Other (Specify)

[ ] Changed/Corrected Application [ | Revision |

* 3. Date Received: 4. Applicant Identifier:

|Completed by Grants.gov upon suhmissiér;_“| ‘ T ‘

5a. Federal Entity ldentifier: * 5b. Federal Award Identifier: il

1 -
State Use Only: \ 2@08 \
= FES=1-D
6. Date Received by State: 7. State Application Identifier: \ n‘l:\
8. APPLICANT INFORMATION: \ STATE GLEAF\\/*
=
*a. Legal Name: CALIFORNIA/NEVADA COMMUNTIY ACTION PARTNERSHIP — |
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * c. Organizational DUNS:
94-2392452 |||032130768 |
d. Address:
* Street!: 225 30TH STREET, SUITE 200 N |
Street2: { I
* City: [SACRAMENTO |
County: | [
* State: L CA: California |
Province: L !
* Country: | ' USA: UNITED STATES

"Zip I Postal Code: (96816 !

e. Organizational Unit:

Department Name: Division Name:

I
I

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: |Mr. ] * First Name: ‘TIM

Middle Name: |r=. |

* Last Name: ‘REESE

Suffix: [ ]

Title: EXECUTIVE DIRECTOR

Organizational Affiliation:

* Telephone Number: |916.443.1721 Fax Number: [916.325.2549

*Email: |[TREESE@CAL-NEVA.ORG




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

L X: Other (specify) ’
Type of Applicanl 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[NOT FOR PROFIT 501(C)4

*10. Name of Federal Agency:

|Administration for Children and Families

11. Catalog of Federal Domestic Assistance Number:

|93.570

CFDA Title:

"Community Services Block Grant_Discretionary Awards

*12. Funding Opportunity Number:

lHHS-ZOOS-ACF—OCS-ET-OOSG

* Title:

lCommunity Services Block Grant (CSBG} Training and Technical Assistance (T/TA) Program: Earned Income Tax Credit (EITC) and Other
Asset Formation Opportunities

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
STATE OF CALIFORNIA

* 15, Descriptive Title of Applicant's Project:

CASH (cOMMUNITY ACTION SHARING HOPE) EITC/ASSET BUILDING STATEWIDE CAMPAIGN - AKA. CASH CAMPAIGN

Altach supporting documents as specified in agency instructions.

Add Attachmeng ’_Bele(‘e Atlachments || ViewAtiachments ]




OME Nurmber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.

Mz& Altachmant | ”z Al b, H — u|

17. Proposed Project:

a. Start Date: |09/29/2008 *b. End Date: 09/28/2009_’

18. Estimated Funding ($):

* a. Federal | 50,000.00
* b, Applicant \ 0.00]
* c. State [ 0.00]
*d. Local | 0.00]
*&. Other | 0.00|
*{. Program Income | OAOO‘
*g. TOTAL | 50,000.00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[] a. This application was made available to the State under the Executive Order 12372 Process for review on t:‘ 5
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ ] Yes Ne

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. {(U.5. Code, Title 218, Section 1001)

V] ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ | * First Name: [TIM |

Middle Name: ]F. }

* Last Name: |REESE I

Suffix: | |

* Title: [EXECUTIVE DIRECTOR

* Telephone Number: [916.443.1721 ’ Eax Number: ‘9ﬂ6.325.2549 \

"Emall: | TREESE@CAL-NEVA.ORG |

* Signature of Authorized Representative: [Completed by Grants.gov upon submission. | * Date Signed: ‘Completed by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



